A ] endment
Disclosure Report Cover Yes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

BT . - D) Ty

L’O_ M N
P e oh : — o 1D Number
C/"’V"‘M\Heé ‘?’b k)»:gc'f- M )95 Lanem _
- Mailing Address (include City; State and Zip: Code)} R A d. Date Filed
5 Clen Meadoro Ot P 0 Nov 2,20(2
?‘\(\e ‘/lufs\' / Ne 28 37"‘( e. Phione Number

DERVEAR A e Rt diSE:

2073 (of‘?ﬂD lo«z;ﬁtz Cam&)\ date
e O e [ N R e e e
Candidate Campaign ] Party Mumclpal i IState/County : Referendum
D PAC D Referendum D Orgamzanonal D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund Pre-primary (| First 1 Einal
Pre-election | ] Second D Supplemental Final
TV DesRRImiE D e ckone i ] Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth
[ Building Fund a Mid Year Semi-annual
O Year End O  widYear
[ Other: O Finat [0  vearEnd
SENImbEGE R is iisiReportE3| [ Special [ Final
D Special
EEvACCONTIHE oAt ORY L5y i HilvACcotntInformatontR
a. Financial Tnstitution Full Name -7+ . 0 .. X4, Finan¢ial Institition Full Name -
PN
. Purpose. . . . “le. Account Code " Ib. Purpose - o ¢, Account Code ~
(oeneral A
Q? Yo )»( onS d. Perfod Begin Balance .~ d. Period Begin Balance -
. $ ; Z;\ o0 $
Ty ——— .
|CERTIFICATION RN : -

I certify that the Committee or Fund isin comphance w1th all appllcable provisions of Artlcle 22A 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained by the NC $fateyBoard of Elections.
M \f’s Dowo\ La(g@y\ C/é{/r LNWZ_,ZOIE

Printed Name of Slgner Signaﬁe of Appointed Treasurer Date

) “Dehve;y Method
] Normal Mail -

-0 istered Mail
o and Dchvered

[ Blectronically Flled

Employee .

o Employee

- Employee

o Signer has not reoeived'
mandatory tralmng

R : Employee

Please Note' This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary Algm%e': ™ O No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Cormfice Jo Elect M les Laczen Pre - Election
Start of Election Cycle: J dJ'nuary 1, Rep'(l)‘:tti":]lgﬂ;,i:riod El::rc(:it:llltgiyscl .
4) Cash on Hand at Start $ S g ve $
RECEIPTS
5) Aggrégated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ | 2L L’ oo $ Z,q = Ll'qa
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions frorh Other Political Committees (CRO-1230) $ $
9) Loan Proceeds (CRO-1410)| $§ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside éburces of Income (CRO-1250)| $ $
>1‘1d) Légai vExpensbé Fund - Other Sources (CRO-1270) $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b, I c, 1 1dand 11} $§ )78, ©© | s 297493

EXPENDITURES

13) Disbursements

13a) Operating Expenditures

(CRO-131O)| § | 7o ZC $ 1715.2
13b) Contributions to Candidates/Political Committees (CR0-1310}] § $
| 13c) Coordinated Party Expenditures (CRO-1310)} § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) $ $
17) In-Kind Contributions | (cro-1510)| § 1FL49.92 |8 2449.Q3
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 17| § 19 35 2& | $ Q,Lp26,[§
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 349G 74 $ 2497

|ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Comnﬁttees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other cafnpaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Comnﬁttee (CRO-1620)| $
24) Account Transfers Within the‘ Committee (CRO-1 7?0) $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) + $

ﬁO-I 100 NC State Board of Elections

August 2008



Contributions from Individuals

_l__ofg’

Pg

mghdment
dYeS

Use this form to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used
B

DNo

(include city, state, & zip)

1. Committee Full Naime (and Fund if: apphcable) 121D Number:
! AW
3. Contributor Informatlon L [ Add [] Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

TWicha (ST Haas
220 Y udland Prad

”@m&w@ﬁm a3

ém?a);uw

¢, Employer's Name/Specific Field

Phiceer T

e. Election Sum to Date

Lsh Poldup

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

$ ) ooo . 0O

If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

| Iezp . Jovd + - } ‘

“Beversee. ID\)Sv\l’:‘s $1 0690 .00L

O $

() $
3. Contributor Information [J Add L] Remove S

b. Job Title/Profession d. Comments

M. Rueene
\ 20 &v oxetle Reoad
“Puehuust, N 34374

Qo

¢. Employer's Name/Specific Field

Wk Wesley Rrvsons

e. Election Sum to Date

P A0D. D

If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
0 . + Iusk - \
s 1L exevage. 1O\ | 200 .00
O $
O $

F}. Contributor Information

ﬁ Add - [] Remove

La. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Quwasr

c. Employer s Name/Speclt' c Field

e. Election Sum to Date

P Lon.0D

i This lme ‘must be on line 6 of Detatled Summary Page CRO-1100)

R Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k An?ount
- mﬁs%m&ym ID\\QJ_ 3 [Sdop oD
O ‘ : s
a $
4. Total only this Page 15 .0
5. Total of ALL CRO-1210 Pages : $ \ -\ \g\\ O

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg_&of%_B/Y

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
| T A T —r T

DNO

(2

1. Committee Full Name (and Fund if appllcable)

L 2. 1D Nuinber:.
3. Contributor Informatlon i I:] Add D Remove ‘ _ E
fa. Full Name, Mailing z Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)

W o Pl ouasa
5 Ouoness Pouck
/DMM%AW N

Pilined

¢. Employer's Name/Specific Field

Sprct

e, Election Sum to Date

s LY &=

If. Prior |g. Account Code |h. Form of Payment i. In-Kind Descpn\non " j. Date (mm/dd/yyyy) |k. Amount
H TXLo X O
O T Yeotau 1 - 1 o)
ool o Beverege /E)Jaah% e
O $
O $
3, Contributor Information L3 Add. L] Remove =
Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

oy

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
[ $
O $
3. Contributor Information - C1.Add - [] Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
. Prior lg. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
O $
O $
0 L $
4. Total only this Page s e\ o
5. Total of ALL CRO-1210: Pages

(This line ‘must be online 6 of Detailed Summary Page CRO-I 100)
AN —

CRO-1210

Pk oo

NC State Board of Elections

April 2007



. Amendment
Disbursements pg ] of | d:(es O No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party eerndltures

1. .Committee Full Name (and Fund if applicable). - “ 2. 1D Number

Corundn Eloo e %M

3. Type of Disbursement nk) -
Operating Expenses D Conmbunons to Candidates/Political Commlttees D Coordmated Party Expendltures
4, Payee Information =~~~ e [ Add | Remove = _

a. Full Name, Mailing Address & Phone b. Coordinated Committce Name _|d. Comaments
(include city, state, & zip)

AN T79%)
\DW\\W ¢. Level Registered (Specify)
8 r7 &\L ’DD [ Federal County:

D State Municipality: |e. Election Sum to Date
oﬁu&um;}@os s
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

A ok B liolianssjaV. 02| (o, Cand e
A Tk 3 lohgloois b S).all Tehts
i4;P’ayee';Inform2tion_ Cem - [ Add -~ [ Remove . e e
Fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
D State D Maunicipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
§4. Payee Information o ‘[ Add . [ Remove ‘
ra. Full Name, Mailing Address & Phone b. Coordinated Committee Name - |d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e.-Election Sum to Date
$
[ Account Code |g. Form of Payment  |h. Purpose Code _|i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
$
$
5. Totalonly thisPage =~ . o s 15

6 Total of ALL: CRO-1310 Pages _ E
(This line goes in line 13a of Detailed Summary Page CRO-II 00 if Operatmg Expenses) X ,
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3 \ -l 5 . (QJ‘\P
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures) i

F7 Purpose Codes ' (List detailed expenditure code in (h.). above) S O

A* - Media B# - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other »

* Codes require detailed explanation:in required remarks field:(k) , L : : : e |
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Amen
Pg I of Q') §" Yes

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days.

ent

O~

e oonudtand
’DMUN%+ NC 2%3F “'L

D Referendum
D Other Receipt Source

1. Committee Full Name (and Fund-if applicable) 2. ID Number
 Conupn, o €00t Ny P
3 Contributor Information. . B D Add D Remove: S
. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) m Individual
\ ‘\__\CL [ candidate
zha IV -Heas EJ s
[ rac

d. Election Sum to Date

$\,@oo‘uo

(include city, state, & zip)

fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
hoct Qﬁ%ha@r - ?%au;l - %Lumaaﬂ_ wlelts (31 oom. 00
v ¥ d
$
$
3. Contributor Information ﬁ ‘Add ﬁ Remove _ L
Ia. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

Y nowc v
\&0 &Jexe;\%e»\ TRoes

Prneheat N4

% Individual
Candidate

[ panty

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ 30800

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

ML o et el Reve e

NRE

$300 .00

$

@)p@rdeeg\, MQ,- 193%%'\:

D Referendum
D Other Receipt Source

$
3. Contributor Information - [ Add . [0 Remove . e
Fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) E Individual
# 2 Q D Candidate
SMS' e D Party
\ 2B MW\QM/ L pac

d. Election Sum to Date

5 AQp 00

fle. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
T Vaot s Pruat - Somd dj\bs@@mq.e_, \Q\\@\\% $L 0D 6D
$
$

4. Total only this Page

$ oo .00

5. Total of ALL CRO-1510 Pages

(This line must be on lme 1 7.0f Détailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pgél of

endment

Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1. Committee Full Name (and Fund if applicable)

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

2. I]l) Number

3. Contributor Information

s

O Add  "[OJ:Remove

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

MA_(ER.LM;{‘ , MLJ 96#

g Individual
Candidate
[ pany
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

s |\ o0

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

et Vet - Aot & PBeoerage

1, o

I‘D\39~\\3

$

D Referendum
D Other Receipt Source

$
3. Contributor Information [ Add* [ Remove. o
Ja. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
[ pary
[ rac

d. Election Sum to Date

$

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$
$
3. Contributor Information [ Add [ Remove ,
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ individual
D Candidate
L3 pany
] rac
D Referendum d. Election Sum to Date
D Other Receipt Source $

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

4. Total 4. Total only thls Page

1 s I(DLL. BO

5 Total of ALL CRO- 1510 Pages

2 (This: lme miist be on line 17 of Detatled Summmy Page CRO-1100)
L e————————

NI

CRO-1510

NC State Board of Elections

December 2007




